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ABSTRAK 
 
Risalina Myrtha, S511302003, 2017. Korelasi antara Aktivitas Enzim Dipeptidyl 
Peptidase-4 dengan Kekakuan Arteri Menggunakan Cardio-Ankle Vascular Index 
pada Pasien Hipertensi. Tesis.Pembimbing I:Heru Sulastomo, dr., SpJP(K), 
FIHA. Pembimbing II: Niniek Purwaningtyas, dr., SpJP(K), FIHA. Program 
Pendidikan Dokter Spesialis-1 Ilmu Penyakit Jantung dan Pembuluh Darah, 
Fakultas Kedokteran Universitas Sebelas Maret, Surakarta. 
 
Latar Belakang: Penyakit kardiovaskular masih merupakan penyebab kematian 
terbanyak di dunia, walaupun telah dilakukan terapi pencegahan yang efektif. 
Kekakuan arteri berhubungan dengan faktor risiko aterosklerosis dan dianggap 
sebagai penanda baru untuk perkembangan penyakit kardiovaskular. Prevalensi 
kekakuan arteri pada  penderita hipertensi yang terkontrol sekitar 59,7%, 
sedangkan pada penderita hipertensi yang tidak terkontrol, prevalensi kekakuan 
arteri mencapai 89,9%. Cukup besarnya jumlah pasien hipertensi dalam terapi 
dengan kekakuan arteri kemungkinan menjelaskan masih adanya faktor risiko 
penyakit kardiovaskular walaupun pada hipertensi yang terkontrol baik. 
Tujuan: Untuk mengetahui korelasi antara aktivitas enzim DPP-4 dengan 
kekakuan arteri menggunakan cardio-ankle vascular index (CAVI) pada pasien 
hipertensi. 
Metode:Penelitian ini merupakan suatu studi potong lintang analitik dengan 
jumlah sampel minimal 44 pasien hipertensi di poliklinik Jantung RSUD Dr. 
Moewardi. Sampel diambil secara berurutan (consecutive sampling). Pasien yang 
memenuhi kriteria inklusi dilakukan pemeriksaan CAVI dan pengambilan sampel 
darah untuk analisis aktivitas enzim DPP-4. Karakteristik dasar klinis, laboratoris, 
dan ekokardiografi dianalisis menggunakan uji T atau chi square. Uji korelasi 
Pearson dilakukan untuk menguji korelasi antara aktivitas enzim DPP-4 dan 
faktor lain yang berpengaruh terhadap nilai CAVI. Nilai p <0,05 dianggap 
bermakna secara statistik. 
Hasil:Aktivitas enzim DPP-4 meningkat pada subjek hipertensi dengan CAVI >9, 
tetapi peningkatan tersebut tidak bermakna secara statistik. Peningkatan usia (r = 
0,476; p = 0,001) dan penurunan klirens kreatinin (r = -0,338; p = 0,025) 
berkorelasi dengan peningkatan nilai CAVI. Pada analisis sub kelompok 
hipertensi yang mendapatkan terapi penghambat ACE, didapatkan adanya korelasi 
kuat antara aktivitas enzim DPP-4 dan nilai CAVI (r =  0,885; p = 0,008). 
Kesimpulan:Tidak didapatkan korelasi antara aktivitas enzim DPP-4 dengan nilai 
CAVI pada pasien hipertensi. Pada pasien hipertensi yang mendapatkan terapi 
penghambat ACE, aktivitas enzim DPP-4 berkorelasi kuat dengan nilai CAVI. 
Kata Kunci: Dipeptidyl peptidase-4, cardio-ankle vascular index, hipertensi 
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ABSTRACT 
 
Risalina Myrtha, S511302003, 2017. Correlation between Dipeptidyl Peptidase-
4 Activity and Arterial Stiffness Using Cardio-Ankle Vascular Index in 
Hypertensive Patients. Thesis. Supervisor I: Heru Sulastomo, dr., SpJP(K), 
FIHA. Supervisor II: Niniek Purwaningtyas, dr., SpJP(K), FIHA. 
Department of Cardiology and Vascular Medicine, Faculty of Medicine, 
Universitas Sebelas Maret, Surakarta. 
 
Background:Cardiovascular disease (CVD) remains the leading cause of 
deathworldwide, despite highly effective preventive treatments.Arterial stiffness 
is associated with atherosclerotic risk factorsand is considered to be a surrogate 
marker for the development ofcardiovascular disease. Subjects with uncontrolled 
hypertension had a greater prevalence of arterial stiffness (89,9%) than controlled 
hypertension (59,7%). The risk for CVD events rose from normotension without 
arterial stiffness to normotension with arterial stiffness and from hypertension 
without arterial stiffness to hypertension with arterial stiffness.A substantial 
proportion of treated hypertensives have high arterial stiffness, a finding that may 
explain some of the notable residual CVD risk associated with even well-
controlled hypertension.  
Aim:To analyze the correlation between plasma DPP-4 activity and arterial 
stiffness using CAVI in hypertensive subjects. 
Methods:A cross sectional study was conducted at outpatient clinic, Department 
of Cardiology and Vascular Medicine, Dr. Moewardi General Hospital, Surakarta, 
in 44 consecutive hypertensive patients. Plasma DPP-4 activity and CAVI were 
measured in eligible patients. Clinical, biochemical, dan echocardiographic 
baseline characteristics were analyzed using independent T-test or chi square. 
Correlation between plasma DPP-4 activity and CAVI was analyzed using 
Pearson correlation test. p <0,05 was considered significant.  
Results:Plasma DPP-4 activity was increased in hypertensive subjects with high 
CAVI, but it was not statistically significant. Increased age (r = 0,476; p = 0,001) 
and decreased creatinine clearance (r = -0,338; p = 0,025) were correlated with 
CAVI. Sub group analysis in hypertensives treated with ACE inhibitor, plasma 
DPP-4 activity was strongly correlated with CAVI (r = 0,885; p = 0,008). 
Conclusion: Plasma DPP-4 activity was not correlated with arterial stiffness 
using CAVI in hypertensive patients. In hypertensives treated with ACE inhibitor, 
plasma DPP-4 activity was strongly correlated with CAVI.  
Keywords. Dipeptidyl peptidase-4, cardio-ankle vascular index, hypertension. 
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